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INTRODUCTION
The al-Aqsa Intifada led to thousands of deaths (Jaeger and Paserman 2008) The focus of this study is on a potential byproduct of this psychological damage: speci…cally, we are interested in the relationship between exposure to armed con ‡ict in utero and birth weight.
Numerous medical studies have documented a negative relationship between self-reported prenatal stress and birth weight (Beydoun and Saftlas 2008) . Among the potential mechanisms for this relationship are increased levels of Corticotropin-Releasing Hormone and decreased uterine blood ‡ow (Mulder et al. 2002; Wadhwa et al. 2004 ; de Weerth and Buitelaar 2005). Although it has been shown that experiencing the shock of a terrorist attack in the …rst trimester of pregnancy can lead to low birth weight (Camacho 2008) , no previous study has attempted to estimate the e¤ect of intrauterine exposure to armed con ‡ict. Our results show that con ‡ict-related fatalities occurring during the …rst trimester of pregnancy were positively related to the probability of giving birth to an infant weighing less than 2,500 grams, the standard cuto¤ for low birth weight used in the medical literature.
Although there is some evidence to suggest prenatal care visits were reduced due to the con ‡ict, this reduction does not appear to have been the primary driver of the relationship between …rst-trimester exposure to con ‡ict and low birth weight. Finally, we …nd evidence that con ‡ict-related fatalities occurring in the months after delivery were positively related to infant mortality, a relationship almost entirely explained by birth weight.
BACKGROUND

The al-Aqsa Intifada
The controversial visit of Ariel Sharon to the al-Aqsa Mosque (Temple Mount) The Palestinian-Israeli con ‡ict during this period was described by President Clinton as "a tragic cycle of violence," a description that suggests a certain degree of predictability.
If the Palestinian population was in fact able to predict where and when the next Israeli incursion would occur, this could represent an obstacle to producing clean estimates of the e¤ect of armed con ‡ict on birth weight. However, the work of Jaeger and Paserman (2008) casts serious doubt on the cycle-of-violence hypothesis. These authors found that Palestinian attacks were "di¢ cult to predict with past Israeli actions" (p. 1602), and concluded that "there is little evidence to suggest that both sides of the con ‡ict react [ed] in a regular and predictable way to violence against them" (p. 1591). Although the Israeli responses to Palestinian attacks were found to have a systematic quality, the exact location and severity of these responses would have been extremely di¢ cult to predict for noncombatants living in the West Bank.
Another important feature of the al-Aqsa Intifada is that the Israeli army imposed severe restrictions on travel in the form of roadblocks and checkpoints (World Bank 2004; Mansour 2010 ). These restrictions appear to have been only weakly correlated with con ‡ict-related fatalities, were in place with little interruption throughout the period we examine, and made it di¢ cult for most families to migrate to calmer districts at the outbreak of violence. There is no evidence of signi…cant out-migration from the West Bank during the al-Aqsa Intifada (CIA World Factbook 2008).
The importance of birth weight
Birth weight is a commonly-used measure of infant health. In fact, it is the most popular Why is birth weight related to these outcomes? In theory, a di¢ cult-to-measure, omitted factor could be at work. For instance, it could be that mothers who are unwilling (or unable) to eat nutritious food while pregnant also tend to spend less time helping their children with homework. Under this scenario, a policy that successfully increased birth weight could have no e¤ect whatsoever on academic performance (Currie and Hyson 1999, p. 24; Almond, Chay and Lee 2005, p. 1034). Recent research by economists has attempted to tackle the omitted factor problem by comparing the outcomes of twins with unequal birth weights (Black, Devereux and Salvanes 2007; Royer 2009 ). Although there is some evidence that the estimated relationship between birth weight and, for instance, earnings is reduced in magnitude when this approach is taken, it appears that the e¤ects of birth weight cannot entirely be ascribed to the in ‡uence of omitted factors (Royer 2009 ).
A related, and rapidly growing, body of research examines the e¤ects of early-life shocks on adult outcomes. This research suggests that a wide variety of early-life shocks can have profound and long-lasting consequences. For instance, using data from the 1980-2000 Peruvian civil war, Grimard and Laszlo (2010) examined the e¤ects of exposure to con ‡ict in utero on measures of adult health. They found that exposure to con ‡ict in utero, as measured by battle-related fatalities and disappearances, was negatively related to women's height, but could not pinpoint the trimester of exposure nor the mechanism. Other studies in this area include: Almond (2006) , who examined the e¤ects of being exposed to the 1918 ‡u pandemic in utero on educational attainment, earnings, welfare receipt, and incarceration; and Maccini and Yang (2009), who, using data from Indonesia, examined the relationship between rainfall at birth and outcomes such as height and educational attainment. 1 They found that women who reported experiencing a greater number of daily stressors in the …rst trimester were more likely to have a child of low birth weight. Neither the number of daily stressors experienced in the second trimester, nor the number of daily stressors experienced in the third trimester, were related to low birth weight. 2 More recently, there have been attempts to examine the e¤ects of arguably more exogenous changes in prenatal stress. For instance, using vital statistics records from California, Lauderdale (2007) compared infants born to women with Arabic names who were in utero during the months immediately after the attack on the World Trade Center with infants born to women with Arabic names who were born a year earlier. She found evidence that being born to a mother with an Arabic name after the attack was associated with an increased risk of low birth weight, and concluded the likely cause was "ethnicity-related stress or discrimination during pregnancy"(p. 197).
A study by Glyn et al. (2001) provides additional evidence that stress experienced in the early stages of pregnancy is more important than stress experienced in the later stages.
These authors examined the e¤ects of a 1994 earthquake that took place in Northridge California. Using data on 281 women who were receiving prenatal care at the teaching hospital associated with the University of California, Irvine, they found that …rst-trimester exposure to the earthquake was associated with the greatest reduction in gestation length.
Exposure in the second trimester was associated with a much smaller reduction in gestation length, and exposure in the third trimester was associated with a statistically insigni…cant reduction.
Finally, Camacho (2008) focused on estimating the impact of prenatal exposure to terrorist attacks in the form of landmine explosions, which, she argued, could be thought of as 2 Medical researchers have also conducted experiments on animals aimed at documenting the e¤ects of prenatal stress on various pregnancy outcomes (see Mulder et al. 2002 and Beydoun and Saftlas 2008 for reviews). Most notably, Schneider et al. (1999) subjected pregnant rhesus monkeys to stress by removing them from their cage, placing them in a dark room, and administering "noise bursts."They found that stress experienced early in the pregnancy led to signi…cantly lower birth weight, but stress administered later in the pregnancy did not. "exogenous stress shocks,"unrelated to the "persistent"level of violence in an area (Camacho 2008, p. 512). Using Colombian vital statistics records from the period 1998 through 2004, she found that …rst-trimester exposure to landmine explosions was associated with a reduction in birth weight of 8.7 grams; second-and third-trimester exposure to landmine explosions was unrelated to birth weight. 3 Although Camacho's results are consistent with the hypothesis that prenatal stress can negatively impact birth weight, landmine explosions were not the primary threat to the civilian population in Colombia, nor were they closely related to the overall level of violence.
In fact, landmines were responsible for just a small fraction of the injuries and deaths during the Colombian Civil War, and casualties due to landmines were only weakly correlated with casualties due to other causes such as aerial bombing and massacres (Restrepo and Spagat 2004 ).
Prenatal care and nutrition
Of course, it is possible that armed con ‡ict impacts birth weight through routes other than stress. the e¤ect of prenatal care appears to be strongest in the later stages of pregnancy (Jewell 3 In addition to Glyn et al. (2001) , Lauderdale (2007) and Camacho (2008) , see Lindo (2010) and Burlando (2010) . Lindo used data from the Panel Study on Income Dynamics to examine the e¤ect of job loss on birth weight. His results suggest that birth weight is reduced by four and a half percent when a father losses his job, and he argued that this relationship could be driven by both income and stress. Burlando found that prentatal exposure to a month-long blackout in Zanzibar led to reductions in birth weight, but concluded that the primary driver of this relationship was nutrition. Aizer, Stroud and Buka (2009) found that prenatal exposure to the stress hormone cortisol negatively impacts cognition and educational attainment, but not birth weight. Strip with the goal of assessing levels of malnutrition and anemia. 4 The survey found that many children and women of reproductive age were not consuming su¢ cient meat, poultry, and dairy products (CARE International 2002). This problem was most acute in the Gaza Strip, and was attributed, in large part, to curfews, border closures and road blocks.
In the empirical analysis below we attempt to isolate the e¤ect of prenatal stress due to armed con ‡ict by: (1) focusing on children born to mothers living in the West Bank, where food shortages were less severe than in Gaza; (2) focusing on the e¤ects of con ‡ict-related fatalities that occurred during the …rst trimester, when nutritional de…ciencies and prenatal visits have little to no impact on birth weight; (3) examining the relationship between con ‡ict-related fatalities and number of prenatal care visits; and (4) controlling for whether a curfew was in place and whether a mother su¤ered from anemia, an indication that the mother had not consumed su¢ cient meat, poultry, and dairy products during pregnancy. 6 Ever-married women belonging to this age group were asked a series of questions about their health and fertility. In addition, they were asked for information about prenatal care, pregnancy complications, place of delivery (hospital, home or clinic), district of residence at the time of birth, birth weight, and date of birth for any child born after April 1, 2001. 7 No information on children over 5 years of age was solicited by the PDHS.
The mean birth weight in our sample is 3,184 grams. Nine percent of the children weighed less than 2,500 grams at birth, the standard cuto¤ for low birth weight used in the medical literature. 8 However, an additional 5 percent were reported to weigh exactly 2,500 grams at birth. Below, we experiment with including children who were reported to weigh 2,500 grams in the low-birth-weight category. 9 The mother of the average child in our sample was 27 years of age and reported having received 10 years of formal education. Twenty percent of the children in the sample were born to mothers who self-identi…ed as refugees. 9 Low birth weight is de…ned by the World Health Organization (WHO) as weighing less than 2,500 grams at birth. However, bunching (or "heaping") at multiples of 500 grams is common in developing countries (Boerma et al. 1996 ; Blanc and Wardlaw 2005; Channon et al. forthcoming), and it has been argued that half of all infants whose birth weight is reported as exactly 2,500 grams should be considered as having been born below the WHO recommended cuto¤ (Boerma et al. 1996) . Although interesting, the trends in Figure 1 do not provide proof of a causal link between con ‡ict intensity and birth weight. The following section describes our estimation strategy, which, if successful, will isolate the e¤ect of con ‡ict-induced stress on birth weight.
THE EMPIRICAL MODEL
For each newborn, i, in the PDHS we created three measures of prenatal exposure to violence:
FirstTriFat, equal to the number of con ‡ict-related fatalities that occurred in district d during the …rst trimester of the pregnancy resulting in the birth of newborn i; SecondTriFat equal to the number of fatalities that occurred in district d during the second trimester of the pregnancy resulting in the birth of newborn i; and ThirdTriFat equal to the number of fatalities that occurred in district d during the third trimester of the pregnancy resulting in the birth of newborn i. 10 Because we do not know date of conception or gestation length, we matched con ‡ict-related fatalities to children based on their date of birth. For instance, if a child was born between October 1 and 15, then …rst-trimester exposure to violence was measured as the total number of con ‡ict-related fatalities that occurred in January, February, March, and April. 11 If, for instance, a child was born in between October 16 and 31, then 10 Information on con ‡ict-related fatalities by month is available from B'Tselem (http://www.btselem.org/English/).…rst-trimester exposure was measured as the total number of con ‡ict-related fatalities that occurred in February March, and April. 12 Equation (1) relates the birth weight of child i born in district d to the above measures of intrauterine exposure to violence:
where t indexes month of birth (t = 1:::39); the vector X idt includes mother's age when i was born, her age at marriage, her educational attainment, and refugee status 13 ; One drawback to using the PDHS is that we do not have information on potentially important variables such as family income or wealth, which could be linked to birth weight, fertility and the ability to move between districts in response to changes in con ‡ict intensity. 14 In an e¤ort to ensure that our estimates are unbiased, we restrict our sample to siblings and estimate the following:
where Birth W eight imdt represents the birth weight of child i born to mother m, and X imdt consists of indicators for mother's age when i was born. With the inclusion of w m on the right-hand side of equation (2), only within-family variation is used to estimate 1 through 3 . We observe birth weight for 501 siblings, born to 244 mothers. 15 
THE RESULTS
Con ‡ict-related fatalities and birth weight
Estimates of the relationship between con ‡ict intensity and birth weight in grams are presented in the …rst two columns of use critical values from a t G K 1 distribution, where G is 10 and K is 3 (Cameron and be capturing the e¤ect of socioeconomic status as opposed to violence. It is also possible that the mix of women giving birth could have changed as a result of violence or predictions of violence. For instance, bettereducated women might have been less likely to become pregnant during periods of high political uncertainty. Including mother …xed e¤ects will purge our estimates of any bias resulting from fertility decisions of this kind. 15 Descriptive statistics for the sibling sample are given in Table 1B . Mean of mother's age when i was born, mother's age at marriage and mother's years of education are similar to the full sample means, but children in the sibling sample were more likely to have been in the low-birth-weight categories (p-value < .05). No two siblings from the same family were born in di¤erent districts, re ‡ecting the generally low level of mobility in the West Bank during this period. As a result of this low mobility we cannot include both district and mother …xed e¤ects in equation (2) .
Miller 2010; Cohen and Dupas 2010). 16 Although estimates of the relationship between con‡ict intensity and birth weight in grams are uniformly negative, they are never statistically signi…cant.
In columns (3) and (4) of Table 2 , birth weight in grams is replaced with an indicator of whether the child weighed less than 2,500 grams at birth. These estimates provide evidence that prenatal exposure to violence impacted the lower tail of the birth-weight distribution, where the attention of medical researchers has been focused. In the full sample, an additional fatality in the …rst trimester is associated with a 0.0009 increase in the probability that a child weighed less than 2,500 grams at birth. When the sample is restricted to siblings and mother …xed e¤ects are included (our preferred speci…cation), an additional fatality in the …rst trimester is associated with a 0.0032 increase in the probability that a child weighed less than the 2,500 gram cuto¤, and an additional third-trimester fatality is associated with a 0.0014 increase in this probability.
Next, we experiment with including children who were reported to weigh exactly 2,500 grams at birth in the low-birth-weight category. The results are reported in columns (5) and (6) of Table 2 . In the full sample, an additional …rst-trimester fatality is associated with a 0.0015 increase in the probability of being low birth weight, and an additional third-trimester fatality is associated with a 0.0018 increase in this probability. When the sample is restricted 16 Children born to women living in the district of East Jerusalem, which is governed by Israel, were not included in the analysis. The three regressors that vary at the district level are FirstTriFat, SecondTriFat and ThirdTriFat. The critical values for 1%, 5% and 10% signi…cance are 3.71, 2.45 and 1.94, respectively. Experiments with using the wild bootstrap procedure as suggested by Cameron, Gelbach and Miller (2008) produced comparable results to those reported with one notable exception: in column (3) of Table 2 , we indicate that the estimated coe¢ cient of FirstTriFat is statistically signi…cant at the 10% level based on critical values from a t G K 1 distribution. However, one thousand replications of the wild bootstrap procedure produced t-statistics between 1.06 and 8.04 with probability 0.95. Following Dee and Jacob (2010), we calculate a p-value of 0.44, equal to the fraction of these replications that produced a t-statistic less than 2.4 (2.4 = 0.00086/0.00036).
to siblings and mother …xed e¤ects are included, the estimated e¤ect of an additional …rst-trimester fatality increases to 0.0044, but the estimate of 3 , although larger, becomes statistically insigni…cant. 17 
The role of socioeconomic and refugee status
In this section we explore whether our estimates of the long-run e¤ects of low birth weight, to our knowledge no previous study has examined if socioeconomic status can help mitigate the e¤ects of exposure to stress in utero. 18 In columns (1) through (4) of Tables 3A and 3B we divide the sample based on mother's educational attainment, the best available measure of socioeconomic status in the PDHS.
There is little evidence that better-educated women were somehow shielded from the e¤ects of the con ‡ict. In fact, when the sample is restricted to siblings and mother …xed e¤ects are included, the estimated impact of …rst-trimester fatalities on the probability of weighing less than 2,500 grams at birth is larger among women with at least 12 years of schooling than among women with fewer than 12 years of schooling. 19 In columns (5) through (8) of Tables 3A and 3B , we divide the sample based on mother's 17 As suggested by Boerma et al. (1996) , we experimented with randomly assigning half the children whose birth weight was equal to 2,500 grams to the low-birth-weight category. This had very little impact on these estimates. In Appendix Table 2 , we explore whether fatalities caused by Israeli security forces are related to low birth weight using cuto¤s of 1,500 and 3,000 grams. There is little evidence that prenatal violence impacted the probability of weighing less than or equal to 1,500 grams at birth. However, we …nd evidence that that …rst-, second-, and third-trimester fatalities are positively related to the probability of weighing less than 3,000 grams at birth, a pattern of results that is consistent with the hypothesis that the Intifada, in addition to causing stress, reduced the nutritional intake of mothers in during the later stages of pregnancy. 18 Using data from Palestinian households collected in 2005, Mataria et al. (2009) provided evidence to suggest that education might serve to protect against the psychological stress induced by the Israeli occupation. 19 However, this di¤erence is not statistically signi…cant at the 10% level.
refugee status. Although the estimated impact of …rst-trimester fatalities is always positive, its relationship to being in the low-birth-weight category is strongest when the sample is restricted to siblings born to refugee mothers and mother …xed e¤ects are included. However, the estimated relationship between second-trimester fatalities and being in the low-birthweight category is statistically signi…cant, negative and of comparable magnitude. In addition, there is evidence that third-trimester fatalities are positively related to the probability of being in the low-birth-weight category for the children of non-refugee mothers.
Con ‡ict-related fatalities and the use of medical services
The positive relationship between …rst-trimester fatalities and low birth weight is consistent with the prenatal-stress hypothesis. However, restricted access to medical care represents an alternative explanation for the positive relationship between …rst-trimester fatalities and low birth weight. For instance, if …ghting or roadblocks prevented women from reaching clinics or hospitals during the …rst stages of pregnancy, then our estimates of 1 may not be capturing the e¤ects of prenatal stress.
In order to explore this hypothesis, we estimate the relationship between con ‡ict-related fatalities and two measures of medical care usage: total number of prenatal visits during the pregnancy resulting in the birth of i, and whether i was born in a hospital or clinic as opposed to at home.
The results, which are reported in Table 4 , provide some evidence that con ‡ict-related fatalities in the third trimester reduced the amount of prenatal care received. In the full sample, an additional third-trimester fatality is associated with a 0.012 decrease in the number of prenatal visits. When the sample is restricted to siblings and mother …xed e¤ects are included, this estimate retains its sign and magnitude, but is no longer statistically signi…cant. There is some evidence that second-trimester fatalities were positively related to delivery in a hospital or a clinic, a result that is inconsistent with the hypothesis that the con ‡ict restricted access to medical care. 20 
Controlling for prenatal visits, anemia, and curfews
Given that …rst-trimester fatalities are not signi…cantly related to prenatal visits, it seems unlikely that our estimates of 1 are capturing access to prenatal care. Nonetheless, we test whether prenatal visits mediate the relationship between …rst-trimester fatalities and low birth weight in columns (1) and (2) of Tables 5A and 5B . Including number of prenatal visits as an additional control does little to the estimated e¤ect of …rst-trimester fatalities on the probability of being in the low-birth-weight category. In fact, the estimates of 1 are slightly larger when number of prenatal visits is included.
As noted above, many Palestinian women of reproductive age were not consuming enough meat, poultry and dairy products at the height of the con ‡ict (CARE International 2002), raising the possibility that our results are being driven by anemia or other nutritional de…ciencies. In columns (3) and (4) of Tables 5A and 5B , we report estimates of 1 through 3 controlling for whether the mother of child i reported being anemic. These estimates are similar to those reported in Table 2 .
Finally, many districts in the West Bank were subject to frequent and sometimes lengthy 20 The positive relationship between …rst-trimester fatalities and delivery in a hospital or clinic is, however, consistent with the idea that mothers exposed to con ‡ict in the …rst trimester were more likely to develop easily-observable pregnancy complications. We explore the relationship between fatalities and complications in Appendix Table A3 . The results show that fatalities in the third trimester are positively related to the probability of reporting any complication. There is also evidence that fatalities in the later stages of pregnancy are negatively related to anemia. See Zapata et al. (1992) for further evidence on the relationship between prenatal exposure to violence and pregnancy complications. curfews during the Intifada. 21 These curfews potentially restricted access to medical care and have been blamed for food shortages (CARE International 2002). In a further e¤ort to isolate the e¤ect of stress on low birth weight, we use information at the district level available from the Palestinian Red Crescent Society to calculate …rst-, second-, and third-trimester exposure to curfews. 22 In columns (5) and (6) of Tables 5A and 5B we report estimates of 1 through 3 controlling for curfew exposure measured in hours. Again, these estimates are similar to those reported in Table 2 , as are estimates (available upon request) from speci…cations in which prenatal visits, anemia, and curfew exposure are included simultaneously as controls. 23 
Con ‡ict-related fatalities and infant mortality
There have been numerous attempts to link prenatal stress to outcomes such as birth weight, motor development, Attention De…cit Hyperactivity Disorder, and even sexual orientation to stress by restraining them three times per day in transparent cylinders and exposing them to bright lights. They found that pregnant rats exposed to stress in the form of bright lights 21 During the period 2001-2004, 7 out of 10 districts had curfews imposed. Often, curfews were in e¤ect for short periods of time (6-7 hours), but some nightly curfews lasted weeks, and some 24-hour curfews were in e¤ect for as many as 6 days in a row. 22 Information on the Palestinian Red Crescent Society is available at: www.palestinercs.org. 23 Although it should be noted that when the sample is restricted to siblings and mother …xed e¤ects are included, the estimated e¤ect of …rst-trimester fatalities on weighing less than 2,500 grams at birth decreases in magnitude (to 0.0023) and becomes statistically indistinguishable from zero. Because there are 6 regressors that vary at the district level, we use critical values from a t G K 1 distribution, where G is 10 and K is 6, to determine statistical sign…cance. gave birth to lower-weight pups than their counterparts in a control group, but there was no evidence of an e¤ect of prenatal stress on pup mortality. 24 In an attempt to explore the relationship between con ‡ict intensity and infant mortality, we estimate equations similar to (1) and (2), replacing birth weight with two new dependent variables: an indicator of whether the child died within one month of being born, and an indicator of whether the child died within two months of being born. Because con ‡ict at the time of the delivery and into the postnatal period could potentially have impacted infant mortality, we expand our set of explanatory variables to include a measure of con ‡ict-related fatalities in the …rst full month after delivery (TenthMonthFat), and a measure of con ‡ict-related fatalities in the second full month after delivery (EleventhMonthFat).
The results of this exercise are reported in Table 6 . The estimated relationship between fatalities and infant mortality is never statistically signi…cant in the full sample. However, when the sample is restricted to siblings and mother …xed e¤ects are included, we …nd evidence that an additional con ‡ict-related fatality in the tenth-month is associated with a 0.0037 increase in the probability of infant mortality (although the estimated coe¢ cient of 
ROBUSTNESS CHECKS
Up until this point in the analysis, assignment of …rst-trimester fatalities has been based on whether a child was born in the …rst or second half of the month. In Table 7 we report the results of two experiments with this assignment. If we measure …rst-trimester exposure to violence for any child born in, for instance, the month of October as the total number of fatalities that occurred in January, February, March and April (Fatalities Months 0-3 ), our estimates of 1 become smaller and less precise, but are still positive and, with one exception, statistically signi…cant at the 10% level.
If we measure …rst-trimester exposure for any child born in, for instance, October as the total number of fatalities that occurred in January, February and March (Fatalities Months 0-2 ), and second trimester exposure as the total number of fatalities that occurred in April, May, June, and July (Fatalities Months 3-6 ), our estimates of 1 become still smaller, but our estimates of 2 become larger. In the full sample, an additional fatality occurring in months 3-6 is associated with a statistically signi…cant increase of 0.0015 in the probability of weighing less than or equal to 2,500 grams at birth. 25 We also experimented with interacting the year and month indicators introduced in Section 4 in order to estimate the following equation:
The results of this exercise are reported in columns (1) and (3) of Table 8 . They continue to show a strong positive relationship between …rst-trimester fatalities and low birth weight.
However, there is little evidence from this speci…cation that third-trimester fatalities are positively related to low birth weight. Speci…cally, we examine the relationship between intrauterine exposure to armed con ‡ict and birth weight. Comparing siblings exposed to di¤erent levels of violence in the …rst trimester of pregnancy, we …nd that an additional con ‡ict-related fatality is associated with at least a 0.0032 increase in the probability of giving birth to an infant weighting less than 2,500 grams, the standard cuto¤ for low birth weight used in the medical literature.
This result is consistent with the hypothesis that prenatal exposure to armed con ‡ict is It is helpful to focus on particular district and quarter to put our estimate of the impact of exposure to armed con ‡ict on low birth weight in perspective. There was intense …ghting during the spring of 2002 in the district of Nablus; over the months of March, April and May, 96 Palestinians were killed by Israeli security forces operating in Nablus. If each of these fatalities led to a 0.0032 increase in the probability of being in the low-birth-weight category, then roughly 241 of the estimated 786 children born in November to mothers living in Nablus were pushed below the 2,500 gram cuto¤ as a result of being exposed to armed con ‡ict during their …rst trimester in the womb. 26 Of course the …ghting was at its most intense in Nablus during these months, while other districts were calmer. Tulkarm were pushed below the 2,500 gram cuto¤ as a result of being exposed to violence during the …rst trimester. 27 Although our results suggest that prenatal exposure to violence was positively related to low birth weight, we …nd little evidence that it led to increased infant mortality. However, comparing siblings exposed to di¤erent levels of violence in the months immediately after delivery, we …nd that an additional con ‡ict-related fatality is associated with a 0.0037 increase in mortality. This result suggests that the quality of care received by newborns might have [ Table 2 for list of controls. Table 2 for list of controls. Table 2 for list of controls. Table 2 for list of controls. Table 2 for list of controls. Table 2 for list of controls.
